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State OKLAHOMA

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED

CATEGORICALLY NEEDY

12.a. Prescribed drugs, dentures, and prosthetic devices, and eyeglasses prescribed by a
physician skilled in diseases of the eye or by an optometrist.

Prescription Drugs

Payment will be made from Title XIX funds to pharmacists with whom the Agency has a
contract on behalf of categorically needy recipients up to a maximum of three
prescriptions (new or refill) per month per eligible recipient. Exceptions: Prescription
drugs under EPSDT, birth control drugs, antineoplastics, chemotherapeutic agents for
the treatment of opportunistic infections for persons diagnosed with acquired immune
deficiency syndrome (AIDS), certain prescriptions which require frequent laboratory
monitoring, and hemophilia drugs are not limited to the three (3) prescriptions per
month. Prescription quantities are limited to a 34 day supply or 100 dosage units,
whichever is greater. Some prescription drugs may require prior authorization as
determined by the Drug Utilization Review Board (DUR). Only legend drugs whose
manufacturers have a rebate agreement with HCFA are covered.

Tiered Formulary

The DUR Board will determine medical necessity for drugs covered under the
Oklahoma drug formulary and establish criteria for any prior authorization process. A
preferred product, tiered formulary, is utilized for certain categories of drugs. Drugs
included in tier one are available without additional documentation. A prior
authorization process is available for drugs not included in tier one.

The following legend drugs are excluded from coverage:

Anorexia or Weight Gain_Medications: Medications used for anorexia or weight gain
will not be a covered drug benefit. Exceptions: Methylphenidate and
Dextroamphetamine shall be covered drug benefits for Medicaid covered children
when prescribed for hyperactivity and narcolepsy. A prior authorization is required for
adults. Methamphetamine and Methamphetamine/Dextroamphetamine require prior
authorization for both children and adults.

Fertility Medications: Medications used to promote fertility will not be a covered drug
benefit.

Cosmetic or Hair Growth Medications: Medications used to promote hair growth for
cosmetic purposes will not be a covered drug benefit
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